IO ) D) A ) SO 0 RTINS

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS:RECEIVED

To Be Used by Persons (Other than Political Committees) FEC MALL CENTER
1. (a) Name of Individual, Organization or Corporation 2 ﬂls AU G | 9 ﬂM 8: L} 6

ReotectHHe Bl ue Collar 20)

(b) Address (number and s'treet) check it different than previously reported

2743 N L TH D

(c) City, State and ZIP Code

PQO V;()\ QZ ggg <é/ | _ : | : Ientificatir.\ Number

2. Occupation and Name of Employer (for Individual Filers Only)

4. TYPE OF REPORT (check appropriate boxes):

(a) DApril 15 Quarterly Report
ﬂ.}uly 15 Quarterly Report [} 24-Hour Report
O october 15 Quarterly Report (] 48-Hour Report

a January 31 Year-End Report

] + fo 301/
b) Is this Reportanamendment? [ No [ ] Yes, it amends the report filed on i

Vo, 8/ JF /T B8 T 37401
4 olb
[ L - ) i.E 1 € i.i i/i

P}
5. COVERING PER!OD: FROM 5 Z

6. TOTAL CONTRIBUTIONS

Ca v -—h_g"i‘ v

e 1805100

7. TOTAL INDEPENDENT EXPENDITURES .......cccocoiiiiiiiniicnnn e . / C 6 6 5
; e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM DATE

Ptk A flemcl i DU Bo7/15

NOTE: Submlss:on of false, erroneous or incomplete information may subject the person signing this report to t"ne/ ‘penalties of 52 U.S.C. §30109

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE | OF 5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In FuIl) =
au/l I( //Vl I(ZQQ 3 Jr

A. Full Name (Last, First, Middle Initial)

Dem OCT’C\(V LOW\_ Date of Receipt
Mailing Address P e ama
Yro./\‘b 9‘\’\?’1\\' Q G st 1=2o | E’)i

City — . State Zip Code
bmk{ V [/\_ /\,‘,y l /2 O ( Amount of Each Receipt this Period

FEC ID ber of contributi A DA
federal pr:;rtri‘caﬁrc?)mﬁ::t;.u " C O 0 5 7 83 6 9 . P J —nOEO
Name of Employer DQMO (ol y . COVVAL Occupation C/é VVk
B. Full Name (Last, First, Middle Initial)
PG\+Q\ ﬁgl/\ (A )) vi Date of Receipt
Mailing Addres. 1 ’ / ———
{3620 = BO\éQ\nJ\Q 2.8 00 225015
City State Zip Code — )
/‘ ‘/[650\ ﬂ 2 5 5206 Amount of Each Receipt this Period
FEC ID ber of contributi Nl AN g ) Y T N A A
federal pr:)llji?ca?rcgm(::;t;.u "9 C O O 5 7,Q§,6 .9 . l 0 C) d,_O 0
Name o EmPorr & okl szs b Ho%p (falfy MGT ON odlglngg Enecotive
C. Full Name (Last, First, Middle Iniﬁal) \
l U bé() ) / D(\/\O Date of Receipt
Mailing Address ' ' T,
2499 C Lucky [a. 0 03| 2005
City State Zip Code ) ,
?:/ M%\“P ﬁ 2. 5660 L( Amount of Each Receipt this Period
FEC ID b f tributi ‘ﬁ*“ﬂm 5 2z e —
federal pr:)llji?caelrczmﬁir:t:e.u " l O S -7 g b 9 | - o e AacmD 5 0 ..LO O
Name of Employer E con 0 ‘ o d(j e Occupation /_ /o ‘I‘Q /},Q —
D. Full Name (Last, First, Middle Inifi \ I
0\, /M {U Date of Receipt
Mailing Address 83 [ ,B ‘HQ AUQ 3 [Fvy s
Z -~ Rutker 08103 120178
City . Stat Zip Code (‘ 'F ’ S
T 5‘\9}3*0\@ 2 O o L/ Amount of Each Recelpt this Penod
FEC ID number of contributi S T '
federal pZLIJi;?caTrc?)mﬁi?t;a.u " ICIO O 57 g 3 () q ! l,__., o I O O O 0 O‘
Name of Employer _SO\\\ 6‘\’4‘426 HG\I’)UW’&H L,Lwc Occupation {__ 0‘{‘6_ “ 2 —
. . ) A AT S R T T e T
SUBTOTAL of Receipts This Page (OptoNal) .........ccoceeiriiieerieniireeniennreseeseniess e seesesesssessseseosnenes > [ e . (23: 5 O . 1 | o O !
TOTAL This Period (last page Garry total 0 LN 6) ...........coccvueeurveeeeeeeceeceesseeseseeerecessseeseessseees > { T T e e I
SLIPIEL IS O L DR S Tt oo

FEC Schedule 5 (Rev. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE Z OF $

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Fuli)

Yij‘m\/}k N\ TZQC/’-O\ i"

A. Full Name (Last, First, Middig_[nitial) \
emo ; Diry

Date of Receipt

Mailing Address

3345 5. §l<\l€. U\)‘NV

03] B9 Eol g

City / State /Zip Code

O\(A ‘5\’(’)3 E { 6 O 06 Amount of Each Receipt this Period
FEC ID numbgr of contributing C 5 g 3 6 T 5 O
federal political committee. O. Ol 17. et R 9 PR S O O 0
Name of Employer Sb\c\k‘ +"_ {nJ Qﬁftw\@ﬁfﬁ l AC Occupation 5&\32 Em P foyZ é

B. Full Name (Last, First, Middle lnitia|)

Potel | Dipesln

Date of Receipt

Ma"mg Address we i I 7 T
303T E lfm Buren St 04l {05 [0 (
City \ State Zip Code T OOQ
?(}\OQ-V\\\/\ A' 2 8 Amount of Each Receipt this Period
FEC ID number of contributing S A S [ i
federal political committee. C 0‘0 A ‘5.7‘3L) Lé lq PR S S W _:Z- 5 O

Name of Employer TZO\MO\é O\C\CK ‘V\\)Q6¥"/\I’LM* (e Occupation OW{/{Q&T‘/GM

C. Full Name (Last, First, Middle Initial
Podel | DIQ@U\

Date of Receipt

Mailing Address

| 03T E \/&m E\)FQV\ 4 | 08" 108 2015
Cny’\)lf\oql/u\k St?aiL i C°d93 008 Amount of Each Receipt this Period
foderal potical commitee. Clo0 518369 225000
Name of Empioyer ‘Rc\Mc\dc\d: o [avestrent 4+ Occupation OL\J ner / 6 iﬂ/\

D. Full Name (Last, First, Middle Initial

I)Po\.’rd DJ Deé\l\

Mailing Address

031 E \/om%urem 5*

Date of Receipt

City State Zip Code
e noenly bz 35004

"~ Amount of Each Receipt this Period

FEC ID number of contributing [oom Gy AR SRy, v Tl T
federal political committee. *C‘ O O _7 g 3 b q e E L 75‘000‘6‘]

Name of Employer L- O (iy L o H C«GPHC\M’)’ LLL C Occupation Ob\) Nes /G M
SUBTOTAL Of ReCeipts This PAGE (OPUONAL ...o.rvc.rocererrereoeseessrssossoesoessoeseeseesee e i '2 do 0 OO
. P 7 4 * - t

TOTAL This Period (last page carry total t0 LN 6) .......cecevereerrerereniieercriennameeieseenesireereesnecsncenanns

|
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SCHEDULE 5-A
ITEMIZED RECEIPTS Pace
3%

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

Bt W Keod Dt

A. Full Name (Last, First, Middle Initial),
9 C\' Q\ D\ paé\)\ Date of Receipt
Mailing Address wm i B o o a an s
20371 E \[G\v\ Ruran Sk NIRIERENE!
City ? State Zip Code 8500 g
l/-\(ml\‘\)( pﬁl— Amount of Each Receipt this Period
FEC ID number of contributing NP RIS M
federal political committee. ’ C O‘O,S.—Tlg,g, 6, 7 PR . S O O 0
Name of EMBIYer | ot 1y HospTility Mevesacnics Q2epaion o) yne v / GM
B. Full Name (Last, First, Middle Initial) i
’Pp\‘\'g\ ] ’D‘IQG,é\.‘\ Date of Receipt
Mailing Address 30%,.7 E \/O\V\ B‘U con 6'\ b.g / 615 / iré,(rr‘g'
City e A State Zip Code ¢y ¢+ 1y ¢y = * et
PP\/\ \* AZ Q JO g Amount of Each Receipt this Period
FEC ID number of tributing AN Tt N/ T
federal polljitical rcgm(i;)irt]tee. I C OAO A\EFJ 843‘6 fy ——— g 5 O O 0 O
Name of Employer —<_ b C\\ 6 N O\\O o LLC_ Occupation O A / 6 M

C. Full Name (Last, First, Middle Initial)

?0\3«3‘\ { (,M@\V\ATIC\ Mo u Date of Receipt

Mamng Address . ’{" \ YTy B /e s ot e sy e
2200 E Bu ker ﬂ-ue 06y |09 1206 5}
City o State Zip Code ' -
,"{O‘%é’h):i\; 8 600 L/ Amount of Each Receipt this Period
FEC ID number of contributing - AN
federal political committee. C O.O ‘,:lk:’d‘g_)l 31 649 Ao b L‘L,J Oio ¥0‘nOLO
Name of Employer Ke"\ Some lnvest amawk Occupation I'/O‘fq’ |‘Qd"
D. Full Name (Last, First, Middle Initial)
?t\ Q\ ‘<6\Y_G\\I\, Date of Receipt
Mailing Address < ~ g w—w FOE o T
19560 E Rou'R bb 02| 1207191
City State Zip Code “"“'
of 1 ‘\
7:{0‘0)5’\#65 % Al %(’)O@l Amount of Each Recelpt this Period
FEC ID number of contributing i~ 1A el o e e
federal political committee. ng O _Q Sj‘g‘gb 5’! ]l Catx 2. S O 0 O ‘
Name of Employer »-P C m I ' C/ Occupation H o i’QI ‘\Q —
TAL of Receipts This P 1) SO ‘ '
SUBTO of Receipts This Page (optional) b 2—’ 2. 5 0 0 0

TOTAL This Period (last page carry total 10 Line 8) ....c.cccvviivviiiciieicecee e >
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF
L, g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

\\me kA Peed Ny

A. Full Name (Last, First, Middle Initial)
O\T\\'Q\ J ‘/ UV\C\\

Date of Receipt

Mailing Address

914 4 {Jrov\ Qé

08 04 Lols

State Zip Code

. &,
“U\O\ “.’%'ﬁ ",47— d 60@' Amount of Each Receipt this Period
FEC ID number of contributing N T e > A M AN
federal political committee. C O, 0, S,lg L?),é Lq I S 12l S,G ..,,.O,Q
Name of Employer ?066 H G‘JP‘\ '\"\\“ky LLC Occupation HOM(‘QJ{"

B. Full Name (Last, First, Middle Initial

pﬂ\*‘i\ ,3 \Of—é\f\

Date of Receipt

06] 108 [z0.l5

A 9

D0 R 06l
\, lo\gé s ‘\W < p %6002

Amount of Each Receipt this Period

— v

FEC 1D b f tributi A e g ™y G
federal pr:)‘lji;?caTrczm?::irt’t:e.u " C @JG, 5._1 .g,g .6 ,9 a4 e s l 0 O O O 0
Name of Employerb\) ; u(‘ M4 HO*—Q\S Occupation Ob\) 'AQFJ/G m/l

C. Full Name (Last, First, Middle Inltlal)

\ rcw\/\(.’)él 414/\5\\]
Mailing Address ' .
Ybol E LockedtRd [/ 2255 N Bl stlecone DT

Date of Receipt

04] 4] ol%]

City

Flagstoss P g0y

Amount of Each Receipt this Period

FEC 1D number of contributing N h e ST A A A “’V‘*"’“‘
federal political committee. [é (2 9‘ E?j ? 2 j__ j T T L’SO s
e STETRT None o Qe [ Enp\o\/ec\

D. Full Name (Last, First, Middle_Initial)

rDG\\/ NS ¢ LC\.U\’\ Date of Receipt

Mailing Address st S iw e e s
City 6;0 i State A‘l Zip Code @5k 50 Creel : N

MRl V'i S\T\ Amount of Each Receipt this Period
FEC ID number of contributing TN 3 ‘; ’ S ; - ‘
federal political committee. ‘C 0 0 .T 23 é q ! N - > 5 0.0 0 :
Name of Empl N [e] ti

mployer ’D o\/r\cz.é OP\"CG\\ ccupation 6 66?@6{7

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total t0 LiNe B) .......cccoueueeniierieiiereneeeiniee et v s .

> ., 223000
> 2,051 00O

¥
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF 3

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

‘)//T’O\-VI\Z A QQQdfg\r

T Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Calendar Year-To-Date Per Election
for Office Sought

i F) L) Y 2N 2N A B AN B
_ Olwos M ey €\ o =
Mailing Address 0 ‘*5 ZA% Z_O J -
Amount
City State Zip Code T Ty
/" ) ; \ PENE S, . N | :nL( 15L4/'x8 Z
'USQYOV 12,
Purpose of Expendnture Category/ v Office Sought: L_l House State:
Type .
“‘\ Qo&)‘\ \ W\‘\ X Aé\’\ \0\&\ ye A ’j Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: L__l Support D Oppose

Disbursement For: D Primary D General
D Other (specify) | :

Full Name (Last, First, Middle Initial) of Payee

oS | {V\\c\ue.\

Date of Public Distribution/Dissemination

T r

=

ailing Address t

ot 3N BRI EXN

Amount
City state Zip Code Ad A4 * A2 A g T R§ v A L3 )
[y p(’L R 220
Purpose of Expenditure 4z CateerFY/ v Office Sought: I!: House State:
ype 2 ] { Senate
- ;0\<Q &\&\k\‘\ Spe.;\,\zqvo; v \'lo‘)(k Gowpn i . District
Name of Federal Candidate Supported or Opposed by Expenditure: . President
1
Check One: E Support ;| Oppose

Calendar Year-To-Date Per Election

AT . R S

f uamn et daan™ L

Disbursement For: 7 ! Primary =~ | General

(carry total from last page forward to Line 7)

for Office Sought T U U T S S - ,: Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Y,
0 \\\/0\5 Mne\\ﬂ\ ( Y 6] j r
Mailing Address f -\ba‘._ 9 ZO l
Amount
City State Zip Code ( SRRy gt SR
i er 10000
VLCSON 2 o
Purpose of Expenditure Category/ {'*‘73“’" ““! Office Sought: *~  House State:
A . \ ; Type { .. -
l l\\*& SOL“(‘,\\ Med \Q,\"’G"l’\ ?O‘/ U\ﬁ%"‘ﬂ A . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: —. President
Check One: ___ Support _ Oppose
Calendar Year-To-Date Per Election ' i Disbursement For: : Primary : General
for Office Sought . y .. 3 "7 Other (specify) b
(a) SUBTOTAL of Itemized independent EXPenditures...........c..ccueeicreireereieeeesensrseseies e evenenen .-
~ . 900.
(b) SUBTOTAL of Unitemized Independent EXpenditures ..............ccceccieuriereeeernenensenesescnseennas >
(c) TOTAL Independent EXPENAIIUIES..........c.cooeevivieieeiiec it st e et st s e sesemensaseresesseseseseenessnnns '
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2. OF 33
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

E"O\N\\( W\ Y\ZQ,Q A_SY‘

Full Name (Last, First, Middle Initial) of Payee

__O(NO%J /\M‘NQ\

Date of Public Distribution/Dissemination

Mailing Address

[be) L3 ko158

Amount

City

Hoophor)-

e ?ﬂ-ﬁ-v—;‘—.a- ?3

Zip Code
Az
Purpose ‘éf Expenditure

. Category/ i
Mot (o so) [V A / MI\@. Lrfowv Type Ej:;]

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senate District:
President

D Support L__l Oppose

Check One:

Calendar Year-To-Date Per Election E: P SRS RS RTES 1

for Office Sought

Disbursement For: D Primary D General

Name of Federal Candidate Supported or Opposed by Expenditure:

‘ . D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Olwos | Lo ’ ’ Z
Mailing Address — {)& 0-6 '’ Z O ot
625( E év(UCM/\Q Amount
C|ty 7 State le Code °g - " e aan ‘vcv "
o + L9000
/r\)C%V\ A’Z- %5“((, S N, 1 8 ) s,
Purpose of Expenditure : Category/ ‘“""?‘] Office Sought: House State:
CITQC\}(Q-' U\)Q\Dzﬂkq' Ve § e Senate District:
President '

D Support I:] Oppose

Check One:

Calendar Year-To-Date Per Election r e e J

for Office Sought T SO N N S WL\

Disbursement For: G Primary D General
[ ] other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

( )[ives Lo
ailing Address *

....... 67e] T8} [Za.l3)

62 5‘ (: gLA ravi Amount
Ci 7/ State Zip Code e =P e S T =

v n b e | o o, 18 3.4

lu<<cu Z sl et Bt -
Purpose of Expenditure Category/ [*r T | office Sought: H House State:
\ Type P

Crﬂc‘n‘k{- (/\)8‘06( \'e— ye S R T | ! Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: D Support ::] Oppose

Calendar Year-To-Date Per Election + o
for Office Sought - e

Disbursement For: . . anary C} General

,j Other (specnfy) >

{carry total from last page forward to Line 7)

" B T ¥ RS S H”.’,’""-”'"""
b « 1 I Jg‘T L{'—zi
(b) SUBTOTAL of Unitemized Independent EXPenditures .........ccccoveeciiiincrieneerenescrcineeenonens

(c) TOTAL Independent EXPendIitUrES......c..ccceiveeerieieieer e rerenser s sre s nabesr s svebesseasnens

FEC Schedule 5 (REV. 09/2013}



SCHEDULE 5-E PAGE S OF 3

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Q‘Fl:ou\/(k M Qeﬁ'd ST

Full Name (Last, First, Middle Initial} of Payee Date of Public Distribution/Dissemination
i (3 ’ ” DL 1 g 1A H 7 N7 Y7 34
RGQQ /?WJ\-‘J\,\< O 6 23 {20 1 S
| Mailing Address ) A =2 A
! 127H3 N (é’_ﬂ—l.\ 1%}y Amount
' City State Zip Code , Ty
, \ —_— , LI-1H
2o Yeorio iz 9539 | Lol
Purpose of Expenditure Category/ R Office Sought: l—, House State:
) Type .
Busivess Coads P i - [ senate District: ______
3 Name of Federal Candidate Supported or Opposed by Expenditure: L President
E] Check One: D Support D Oppose
5 Calendar Year-To-Date Per Election SN AN na aates e mame Disbursement For: D Primary D General
b for Office Sought I, T T, W T Y D Other (specify) b
g Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
- T ? UGS g VY Y Ty
é Mailing Address ° “ et
.; Amount
0 City State Zip Code R A S S A A
| 5 A 1 I\ i F{ AN 1 4 Vi 1
o Purpose of Expenditure Category/ V7 Office Sought: I:i House State:
0 . Type s i | Senate o
G 1 . District:
1 Name of Federa!l Candidate Supported or Opposed by Expenditure: — President .
9 Check One: i_f Support I:l Oppose
3 Calendar Year-To-Date Per Election |« " * .o v ]| Disbursement For: ]_} Primary ::j General
]_ for Office Sought Lo ot s e e T i e tj Other (specify) b
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Fﬁ_ﬁﬁ] I"f*’:ﬂ S SN s aca
Mailing Address NN S GNP L‘_‘m’e}- j
Amount
City State Zip Code [ R e e el = :.-]
SEY SO SV RPN SN, AR ST W S
Purpose of Expenditure Category/ { KFW“"R} Office Sought: : House State:
WP { e ' . Senate o
~ . District
Name of Federal Candidate Supported or Opposed by Expenditure: .. President
Check One: . Support . Oppose
Calendar Year-To-Date Per Election y * =~ 7 7 '#7 -.7¢ - { | Disbursement For: — Primary . General
| “for Office Sought . . -, . 5, . . . 1 " Other (specify) >
|
(a) SUBTOTAL of Itemized Independent EXpENitUresS............cooo..courrvvermnrressaneesssssnnssssensssssenessnne. ’ ' L
’ P > , . 19.74
(b) SUBTOTAL of Unitemized Independent EXPenditures .............ccccveeerreeerenreeenreereresnescsnnecsrernnns > '
. s .
| .
1 (c) TOTAL Independent EXPENGIIUIES............cccevveiireeeeeeeee e seereesssre s sresresressesta st s s seenbennes . /
(carry total from last page forward to Line 7) - . I ' 6 6 () LZ’ 5
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the e_nc} of this filing to indicate how it was received.

. Date of Receipt
Hand Delivered '

/ Postmarked Date of Receipt
USPS First Class Mail ~N@- 5 10
06875 061915
. Postmarked (R/C)
USPS Registered/Certified :
'Postm'arke'd :
USPS Priority Mail
*Postmarked

USPS Priority Mail Express

Postmark lllegible

No ‘Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business I_Day'Delivery

_ Date of Receipt
Received from House Records & Registration Office -

' Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

) ' Date of Réceipt or'Postmarked
Other (Specify): ‘ '

N 2

e

< -6REPARER | | DATE PREPARED
(312015) - .



